U.S. Depardmeant of Labor
Dffice of Labor-Management
Slandards
Washington, DC 20210

FORM

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Fomm approved
Office of Managemen
and Budgel
No. 1215-01188

Expiras 11-30-2006

LM-30

This reporl is mandatory under P.L, 86-257, as amended. Fallure to comply may rasult in eriming! prosscution, fines, ar civil penaifles as provided by 29 U.S.C 439 or 440.

For Officlal

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1, Fite Number U - é;g}z/

2. Fiscal Year Cavered From:

17°/017 /2004 Thouk: 12 /31 7 2004

3. Name and address of persan filing.

LM caldwell

Name Angela |

4. Name, fila numbsr, and addrass of labor arganization,
Neme  Ohio Council 8, AFSCME, AFL-CIO.
Labor Organization File Number 5( a CI&"?

P.C. Box, Bldg., Room No., Ifany T " }| P-C. Box, Buliding and Room Number, ifany "~

Sueel 3664§§ir11ng Cou}t _. S - ) W, -? Street 5300 N(;r“l'.h High:Street ._ -

Gy Cleveland "0 . oy forikimgron

e Gis T arommesaiiis sl s owe T amcsers dioss

5. Position in fabor organization. . Séaff Representat:.ve:

e e

Enter approptiate data bielow If, during the past flscal year, you or your spouse orminor child directly ar indiractly had any of the following Infarasts
{except as spacifiod In the exclusions sat farth [n the instructions):

A. Held an interast in, engaged in transactions (including loans) with, or derived incame or other economic benefit of
monelary value from an employer whose employaeas your organization reprasents ar s actively seaking to represent.

6. Name and address of Employer (including trade name, if any},

Name - i

Trade Name, if any: |

P.0C. Box, Bldg., Room No., if any

7.8. Nature of Interast, Transactioa, or Income.

i

7.b. Amount.

Street e N - ’ )
State - T ZPcodera: T T
| Signature

15. Signatura and veriflcation, The undersignad declares, under penalty of Perjury and other applicable penalliea of the law, that all of the information
submitted In this repart {including tha information contained in any accompanying decumenis), has been examined by the signatory and is, to the bast of the
undersigned’s knowledge and belief, frue, correct, and complete. {See the section on penalties in the Instructions.)

o SUG/E 2 39955

Data Telephone Number

T
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Name of Pereon Filing - " Angela M, ,Caldwell

| File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business o .
of an employer wjiose employees your labor organization represenis of is actively seeking to represent, or :
(2) any part of which consists of buying from or selling or leasing directly or indirectly io, or otherwise " '

dealing with your labor orgahization or with a trust in which your labor organization is interested. - '

8. Name and address of Business (including trade name, if any).

Neme! Duyin, Cahn & Hutton, LLP

L

Trade Name, ffany: .t .

‘

P.0. Box, Bidg., Room No., f any [Exieview Tower, 20th FL.

[e——

3

steet! 1301 East Ninth Street

oty ._Cleveland . . L
State'__Ohio i ZPCode+d _ 44114

9. Business deals with:

a. Labor Organization’
X b Trust

¢. Employer

0. if8.b. or 8.c. is checked give trust or employers name.

Ohio AFSCME Care Plan_ ... . ...

Name-;

Trade Name, ifany:

P.O.Box, Bidg., RoomNo Hany "
Steel ____1603_East_27th Street . . .. . . .
City . Cleveland .
Swte  Ohio. .. .. __. . ZPCode+d 44114

11.a. Nature of such dealing.

‘Duvin, Cahn' & Huttom, LLP is a law firm that .
-represents the Ohio AFSCME Care Plan. i
'Ohio AFSCME Care Plan provides supplemental |
"health insurance, life insurance and pre—paid

*

The

legal service benefits to members of Ohilo
Council 8, AFL-CIO. _

11.b. Approximate dollar vaiue of such dealing.

finknown_to filer

12.a. Nature of interest held or incoine received.

A s s A s S £ Rt B 420 et b

1

Lunch on June 15, 2004.

12.b. Amount.

$36.24 |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, i any).

Name f ‘
Trade Name, if any: _ "

- P.0. Box, Bldg., Room No., ifany

14.a. Nature of payment.

Form LM-30 (2003)

Streel
City
State ZIF Code + 4
- 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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I Name of Parson Filing

1 "Angela M. .Caldwell

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a '

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business )

of an employer whase employees your labor organization represents or is actively seeking to represent, or )
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Duv:m, Cahn & Hutton, LLP e

Trade Name, if any:

9, Business deals with:

a. Labor Organization - !

e X b. Trust
P.0. Box, deQ 'Room No., if any Erlev1ew Tower, 20th Fl. .
e } ) . c. Employer ‘
Strest© 1301 East Ninth Street L '
City Cleveland SO :
State  Ohio . ... . _ . ZPCode+4 _ 44114
10. If 9.b. or 9.c. is checked give trust or employer's name. 11 -a. Nature °f such deal"‘g o o
Name SR o o Buvin, Cahn & Hutt:on, LLP is a law firm that
. Ohio AFSCME Care Plan represents the Ohio AFSCME Care Plan. The
: _ - C s Ohio AFSCME Care Plan provides supplemental
Trade Name, ifany: e S health insurance, life insurance and pre-paid
legal service benefits to members of Ohio
P.0. Box, Bidg., Room No., if any Council 8, AFL-CIO.
steet 1603 East 27th Street - e =
] . 11.b. Approximate dollar value of such dealing. Unknown to filer
City Cleveland 12.a. Nature of interest held or income received. o
State  Qhio ZIPCode+4 44114 Flowers. = 9/21/04
12.b. Amount, R @60 .00 _
C. Received from any employer (other than an employer covered under parls A and B above)
or from any tabor relations consultant to an employer any payment of money or other thing of value.
13.a. Narne and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).
Name "
Trade Name, if any: )
P.Q. Box, Bldg., Room No., if any
Street
City
State ZIP Code +4
14.b. Amount of payment.
13,b. Is the Business an Employer or Consultant ?
Form LM-30 (2003) o




